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but especially in childhood, the chest must be examined in both the
upright and the supine positions. If there is any suspicion that the heart
is enlarged, i.e. outside the mid-clavicular line in a child, the heart
should also be examined with the child lying on Ms left side.

Lastly, misinterpretation, may lead to an incorrect diagnosis of rheum-
atic heart disease, particularly in connexion with mitral disease.
Haemic and exocardial bruits should be distinguished from that of
mitral incompetence by the absence of enlargement of the left ventricle
and by a study of the areas of maximum intensity and conduction
paths of the murmur. Most difficulty arises in connexion with a harmless
congenital patent inter ventricular septum (see p. 227). This is dis-
tinguished from, mitral regurgitation on the same lines. The heart is
not enlarged, and the systolic murmur, although audible at the apex,
is not conducted into the axilla and shows its maximum intensity not
at the apex but close to the left border of the sternum in the fourth
left space.

The distinctive features of mitral and aortic lesions are given on pages
241 and 243, and those of pericardial friction and effusion on page 244.
The differentiation of active and quiescent cardiac rheumatism in
children is discussed on page 247.
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7.-TREATMENT
The prevention of rheumatic heart disease in children is naturally
closely associated with the subjects of the prevention of juvenile rheum-
atism and its early diagnosis.
The prodromal stage of juvenile rheumatism and carditis, sometimes
wrongly called the pre-rheumatic stage, often lasts for many weeks
before there is an acute flare-up of the infection. During this time is
the best chance to prevent serious heart disease, and the measures to
be adopted are the same as those described in the after-care of children
known to be rheumatic (see p. 253).
The remedial treatment of heart disease and its symptoms in children
is the treatment of an active infective disease. Rest, in order to spare
the infected heart, is of prime importance, and every rheumatic child
with a raised temperature should be put to bed and given salicylate.
The bed may be made up with sheets in the ordinary way, the child
adopting whatever position is most comfortable. At least one pillow may
always be allowed, but when there is serious dyspnoea the child should
be well propped up with a fixed 'donkey' under the legs. In these urgent
cases the child should not be allowed to do anything for himself, the
danger of a sudden fatal collapse from exertion being very real. Diet
should be on ordinary invalid lines in quantities suitable for the diges-
tion. Sugars and predigested starch are of value. There is no virtue in
underfeeding during acute phases, and in convalescence plenty of food,
including meat, should be given. Constipation must be obviated,